ABSTRACT
INTRODUCTION
The gallbladder cancers are seen very rarely and their prognoses are bad. Diagnosis is generally made at late period. In 75-90 % of the cases the etiological reason is gallbladder stone. Besides, porcelain, cholecystitis, parasites and adenomatous polypes can be listed among its reason. Hystopathologic type is mostly adenocarcinoma (1) . Neuroendocrine carcinomas which are seen less frequently are classified as endocrine cell tumor or small cell carcinoma (2) . Here, we describe a case of incidental GB neuroendocrine carcinoma in a 65-yearold woman.
CASE
Sixty-five year old female patient applied to our clinic with a complaint of right upper quadrant pain which had been going on for almost 2 months. In the examination of the patient, it was found out that she had sensitiveness in the right sub-costal region. In the ultrasonography of the abdomen, it was seen that the thickness of gallbladder was 5 mm and there were a number of stones in her lumen. The patient who was applied laparoscopic cholecystectomy was discharged on postoperative 1st day without any problem.
Histopathologically malignant neuroendocrine tumor of the gallbladder were founded. In microscopic intersections, there found ulcerations in the epithelium of the gallbladder and starting from here a tumoral structure infiltrated to muscular layer ( Figure 1 ). On the surface there were mucous glands which indicate gastric metaplasia. Immunohystochemical evaluation showed tumor cells for chromogranin (+), synaptophysin (+), cytokeratin (+) and CEA poor (+). Kİ-67 index was found to be 30 % (Figure 2, 3) . based on these findings a diagnosis was made of primary neuroendocrine carcinoma of the gallbladder. Post-operatively, our patient underwent a total body computed tomography (CT) scan and bone scintigraphy and the results were normal. After an uneventful recovery, our patient was discharged in good condition, and he is disease-free 32 months after surgical treatment.
DISCUSSION
Gallbladder cancers are rarely seen tumors. In spite of hystopathological type definition, adenocarcinoma makes up more than 90 % of them (3). They are extremely fatal tumors. Neuroendocrin tumors are rarely seen and make up 0.5 % of gallbladder tumors (4). These incidental cancers are generally early phase cancers (5). In neuroendocrine carcinomas clinical findings are not different from cholelithiasis. Generally diagnosis is not made in the pre-operative period. They are generally diagnosed after cholecystectomy through hystopathological examination. In this type of tumors primary treatment is surgical and cure can only be through a complete surgical resection (5, 6) . The liver resection is controversial for all phases of the disease. In patients at T1 phase, simple cholecystectomy is adequate; there is no need for liver resection (7) . If the tumor is spread to the liver parenchyma, liver resection is carried out to preserving negative borders. Our case was also assessed to be in T1 phase. The patient was applied laparoscopic cholecystectomy and we didn't need to do liver resection as the tumor did not surpass gallbladder. There is not enough information about the role of chemotherapy and radiotherapy in postoperative treatment in literature. Cisplatin, carboplatin, etoposide and paclitaxel are used for chemotherapy (8, 9) . Besides, the analogues of somatostatin are used in the treatment of these cancers (10). We did not apply chemotherapy to our patient. In the post operative follow-up of the patient, no metastasis was found in thoracoabdominal tomography, in all body bone scintigraphy and positron emission tomography. Tumor indicators were found to be normal. In 32 months of follow-up period, no local relapse or distant metastases was determined.
Although neuroendocrine carcinoma of the gallbladder is seen rarely, its prognosis is bad and has an aggressive progress. Primary treatment for it is surgery and the effectiveness of systemic treatment is not known completely. Besides, there is not enough data in literature on survival and continuing life without disease. In neuroendocrine carcinoma, large series is necessary to define natural progress and treatment.
